[imol/l, and clotting screen normal. A renal biopsy specimen showed focal necrotising glomerulonephritis. Wegener's granulomatosis was diagnosed and she was treated with peritoneal dialysis, blood transfusion, fresh frozen plasma, prednisolone 60 mg once a day decreasing to 45 mg after seven days, cyclophosphamide 100 mg once a day, and seven four litre plasma exchanges for albumin. Her symptoms and renal failure responded. Four days later she developed melaena and became shocked. Endoscopy showed an old duodenal ulcer with no stigmata of active bleeding and she was treated with blood transfusion and H2 antagonists. She had further episodes of bleeding and angiography showed poor splanchnic vasculature on the superior mesenteric angiogram with an obvious bleeding site in the terminal ileum (Fig 1) .
granulomatosis with corticosteroids and azathioprine. This patient was treated successfully by surgical excision of the affected segment of ileum together with intravenous ganciclovir.
Cytomegalovirus inclusion disease most commonly affects infants under [imol/l, and clotting screen normal. A renal biopsy specimen showed focal necrotising glomerulonephritis. Wegener's granulomatosis was diagnosed and she was treated with peritoneal dialysis, blood transfusion, fresh frozen plasma, prednisolone 60 mg once a day decreasing to 45 mg after seven days, cyclophosphamide 100 mg once a day, and seven four litre plasma exchanges for albumin. Her symptoms and renal failure responded. Four days later she developed melaena and became shocked. Endoscopy showed an old duodenal ulcer with no stigmata of active bleeding and she was treated with blood transfusion and H2 antagonists. She had further episodes of bleeding and angiography showed poor splanchnic vasculature on the superior mesenteric angiogram with an obvious bleeding site in the terminal ileum (Fig 1) .
At laparotomy the small bowel was abnormal from the duodenojejunal flexure to the caecum with serosal telangiectasia, and the lumen was full of blood. Two palpably abnormal areas in the terminal ileum were excised. Blood was seen to come from proximal and distal ends in both diseased segments and in the resected bowel the mucosa was grossly ulcerated. The impression at operation was that there was disease of the whole of the small intestine and nothing would be gained by further resection.
For 24 hours the disease was quiescent and then she rebled. At laparotomy, per oral endoscopy with a colonoscope showed an actively bleeding vessel in the ileum distal to the most distal resection. This segment of ileum was removed and an end-to-end anastomosis performed. Postoperative progress was unremarkable.
Histology of the excised lesion showed a small artery in the base of an ulcer (Fig 2) . Further histological examination showed inclusion bodies in both cytoplasm and nucleus of endo- 
